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EXTENSIONS OF REMARKS

RYAN EDDY HOUGHTALING

HON. SAM GRAVES

OF MISSOURI
IN THE HOUSE OF REPRESENTATIVES

Wednesday, March 24, 2010

Mr. GRAVES. Madam Speaker, | proudly
pause to recognize Ryan Eddy Houghtaling.
Ryan is a very special young man who has
exemplified the finest qualities of citizenship
and leadership by taking an active part in the
Boy Scouts of America, Troop 376, and earn-
ing the most prestigious award of Eagle Scout.

Ryan has been very active with his troop,
participating in many Scout activities. Over the
many years Ryan has been involved with
Scouting, he has not only earned numerous
merit badges, but also the respect of his fam-
ily, peers, and community. Most notably, Ryan
has earned the rank of Warrior in the Tribe of
Mic-O-Say. Ryan has also contributed to his
community through his Eagle Scout project.
Ryan planned and coordinated the construc-
tion of two 8x8 cement pads for bench swings
for the Immacolata Manor home for develop-
mentally disabled women in Liberty, Missouri.

Madam Speaker, | proudly ask you to join
me in commending Ryan Eddy Houghtaling for
his accomplishments with the Boy Scouts of
America and for his efforts put forth in achiev-
ing the highest distinction of Eagle Scout.

———

RECONCILIATION ACT OF 2010

SPEECH OF

HON. FORTNEY PETE STARK

OF CALIFORNIA
IN THE HOUSE OF REPRESENTATIVES

Sunday, March 21, 2010

Mr. STARK. Mr. Speaker, |, on behalf of
myself and Ms. SLAUGHTER, rise to speak
about the Independent Payment Advisory
Board, IPAB, which is a new executive branch
body created in the Senate-passed health re-
form bill and charged with constraining Medi-
care spending. The IPAB is given unprece-
dented power to make sweeping changes to
the Medicare program without going to Con-
gress for approval. | and many of my col-
leagues in the House are concerned about
some of the specific provisions and procedural
changes included in section 3403 of H.R.
3590.

Since its inception in 1965, Medicare has
guaranteed access to health care for 115 mil-
lion Americans who would otherwise find it
nearly impossible to obtain affordable health
insurance in the private market: senior citi-
zens, people with disabilities, and those with
end-stage renal disease. Medicare is a critical
part of this nation’s social compact, and it is
our obligation as elected representatives of
our constituents to protect and preserve the
program now and in the future. The health
care reform legislation fulfills this responsibility
by making a number of substantial improve-
ments to Medicare, including provisions that

improve benefits, extend solvency by at least
9 years and winnow out waste, fraud and
abuse.

As part of the effort to make improvements
to the Senate-passed bill, key chairmen and
Members of the House and Senate, along with
the administration, were also working on a
number of important and necessary changes
to the IPAB policy. Unfortunately, the Senate
Parliamentarian indicated that any attempt to
improve IPAB in the reconciliation bill would
be ruled out of order, and could jeopardize the
status of the entire reconciliation bill.

Since we were unable to make any changes
to the IPAB as part of the reconciliation bill, |
would like to identify critical improvements that
need to be made in subsequent legislation.
Many of these changes had been agreed to
by our colleagues in the Senate, as well as
the administration, and | look forward to work-
ing with them to ensure they are enacted in
the near future.

While IPAB is designed to help control
growing costs in Medicare through swift imple-
mentation of payment and delivery reforms,
the actions of the board will be driven by the
need to meet targets for Medicare cost
growth. As we have seen with prior attempts
to control health care spending, limiting spend-
ing to arbitrary and unrealistically low growth
caps is a recipe for failure. In order for IPAB
to have any real hope of controlling Medicare
cost growth without threatening access to
care, as is required, the growth targets must
be rational and realistic. The current spending
targets mandated by IPAB are neither. They
fail to fully take into account the three vari-
ables that drive health spending growth: price,
volume of services, and intensity of services.
The target only accounts for price growth, and
does so at an unrealistically low rate. Control-
ling costs in the health care system is impor-
tant, and | am committed to doing so. In fact,
Medicare growth has typically been below pri-
vate sector health care cost growth. However,
the growth targets established by IPAB need
to be revised and increased to reflect a more
realistic expectation about how much growth
can be slowed in order to ensure continued
access to care and a strong program infra-
structure in the future.

The IPAB policy as written by the Senate
also tips the balance of power too far in favor
of the executive branch. In the event that
IPAB cannot agree on Medicare recommenda-
tions required by the targets, the Senate bill
requires the Health and Human Services Sec-
retary to make recommendations instead. Like
IPAB’s proposal, the Secretary’s proposal
would become law unless Congress passes
an alternative. It is one thing to give an inde-
pendent board of health care experts such
sweeping power to change the Medicare pro-
gram, but it is quite another to give that power
to a partisan political figure who reports di-
rectly to the President. | say this not as a neg-
ative comment directed toward our current
Secretary or President, but a general concern
about whether we should empower one per-
son with the ability to make such potentially

sweeping changes to the Nation’s signature
health program.

Furthermore, by placing unprecedented pro-
cedural barriers to congressional consideration
of alternatives to the IPAB or secretarial pro-
posals, the bill attempts to virtually lock Con-
gress out of the process of making changes to
Medicare. In the event IPAB or the Secretary
mandates implementation of draconian cuts to
Medicare, Congress will encounter procedural
barriers to changing those recommendations
in a meaningful way.

Thus, in order to maintain a proper balance
between Congress and the executive branch,
all parties had agreed to use a sequestration
process to meet the mandated savings targets
should IPAB fail to make recommendations on
how to meet those targets. Instead of the deci-
sions going to the executive branch, the onus
would fall on Congress to arrive at thoughtful
ways of reducing spending. If Congress failed
to agree on ways to reduce spending, seques-
tration would go into effect. But it would be my
hope and expectation that this would not hap-
pen, and that Congress would instead be
spurred to action by the threat of sequestra-
tion.

Another important flaw with IPAB that needs
to be addressed is the fact that it ignores the
broken system used to update Medicare phy-
sician payment rates. Under current law, the
sustainable growth rate formula will require
physician payment rates to be reduced by
more than 30 percent over the next decade.
Yet, the IPAB could decide to make additional
cuts on top of those already set to take place.
The House has passed legislation that would
make comprehensive permanent reforms to
the physician payment formula, but that bill
has not been taken up by the Senate. As
such, all parties agreed that physician pay-
ment rates should be off limits to IPAB until
the sustainable growth rate is replaced with a
permanent, stable way of updating payments
to physicians.

| also want to clarify legislative intent with
regard to one issue in IPAB. Section
1899A(c)(2)(A)(iii) of the Social Security Act,
as added by Section 3403 of PPACA, states
that in the case of IPAB proposals submitted
prior to December 31, 2018, IPAB shall not in-
clude any recommendations that would reduce
payment rates for providers that receive an
additional market basket cut on top of the pro-
ductivity adjustment. The rationale for this pro-
vision is that these providers are already fac-
ing extra downward adjustments in their pay-
ments and thus should not be subject to “dou-
ble jeopardy” by also being subject to IPAB
recommendations which will further reduce
spending. In creating this exclusion, it is the
intent of Congress to exclude all payment re-
ductions applicable to providers captured by
this language in all the relevant years. There-
fore, in the case of inpatient hospitals, the pro-
vision excludes from IPAB recommendations
payment reductions applicable to hospitals in-
cluding payment reductions for indirect med-
ical education under 1886(d)(5)(B), graduate
medical education under 1886(h), dispropor-
tionate share hospital payments under
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